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FORM D UNITED STATES OMB APPROVAL
. , S T o hington D.C. 3053 T HISSION OMB Number: 32350076
. ‘_, Expires: April 30, 2008
Estimated average burden
) i FORM D hours per response....... 16.00
NOTICE OF SALE OF SECURITIES MfEC USE ONLY&M
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ' -
Name ofOffering(D check if this is an amendment and name has changed, and indicate change.) Y
Class B Units M}_

ke

Type of Filing: D New Filing E Amendment > I “
A. BASIC IDENTIFICATION DATA - ATV oA g

1. Enter the information requested about the issuer NUV 0 5 mw V’S\ s
Name of Issuer (I:' check if this is an amendment and name has changed, and indicate change.) \-W \% ‘-’_ 185 &
The Vines of Argentina, LLC ;I:-HOMbOl}] /

Filing Under (Check box(es) that applyy:  [_] Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [ ] ULOE /y RECFTTER “%}, ‘
[a]

Address of Executive Offices (Number and Street, City, State, Zip Co‘de mﬁ’ﬂpﬂ'ﬁne Number (]nc]uding‘Aéa Code)
163 Michells Chance Road #250, Edgewater, MD 21037 . {707) 320-2699

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Qffices)

Espejo 565-567, Mendoza, CP 5500, Argentina 54-261-424-5688

Brief Description of Business
Develop a resort adjacent to a company winery that produces wine in Argentina, and maintain and produce wine at such
winery.
Type of Business Qrganization
corporation D limited partnership, already formed E other (please specify):

[ business trust [ 1timited partnership, to be formed limited liability compani
Month Year
Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Staie; " ‘WI"

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS 07081301

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commisston, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULQE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the netice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss ef the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
ﬁling of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 6
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB

control number.
m35369-940423.doc




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the pown':r to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter Beneficial Owner  [X] Executive Officer [X] Director  [{] General and/or
Managing Partner

Full Name (Last name first, if individual)

Evans, Michael H.

Business or Residence Address (Number and Street, City, State, Zip Code)

Espejo 565-567, Mendoza, CP 5500, Argentina

Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner [{ Executive Officer P Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Garrett, David

Business or Residence Address (Number and Street, City, State, Zip Code)

Espejo 565-567, Mendoza, CP 5500, Argentina

Check Box(es) that Apply: ] Promoter [X) Beneficial Owner [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Doucet, Kevin _

Business or Residence Address (Number and Street, City, State, Zip Code)

Espejo 565-567, Mendoza, CP 5500, Argentina

Check Box(es) that Apply: ) Promoter [X] Beneficial Owner E Executive Officer [ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Gimenez-Riili, Pablo

Business or Residence Address (Number and Street, City, State, Zip Code)

Espejo 565-567, Mendoza, CP 5500, Argentina

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [X] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Crane, Duffy Doyle

Business or Residence Address (Number and Street, City, State, Zip Code)

Espejo 565-567, Mendoza, CP 5500, Argentina

Check Box(es) that Apply: D Promoter [ Beneficial Owner [:I Executive Officer [X] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Ofria, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)

Espejo 565-567, Mendoza, CP 3500, Argentina

Check Box(es) that Apply: D Promoter D Beneficial Owner ] Exccutive Officer [ Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Copland, Jordan

Business or Residence Address (Number and Street, City, State, Zip Code)
Espejo 565-567, Mendoza, CP 5500, Argentina
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B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......coocovereneneniiceenne O E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........coervmiiveriiivrme e 5 N/A
Yes No
3. Does the offering permit joint ownership of & SINZIE UNIT ..o s s X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . .. ... .. . i i e D All Sraves
AL AK AZ AR CA Co CT DE DC D FL GA HI D

I:I iL D IN D 1A L—_’ KS DKY I_—_l LA DME DMD DMA D Ml DMN DMS DMO
DMT DNE DNV L__’NH D N DNM DNY DNC DND DOH DOK DOR D PA
DRI I:ISC DSD DTN |:|TX |:|UT DW DVA DWA Dwv |___lwr [___'wv DPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual S1ates) . . . ... ..ot i it it e e et e e |:] All Siates

Al AK AZ AR CA CO CT DE DC FL GA HI ID
E 1L %IN EIA %KS %KY%LAEME E,MD%MA%MI %MNEMSEMO
DMT':INE DNVDNH |:|NJ DNMDNYDNCDNDDOHDOKDORDPA
DR! DSCDSDDTN DTXDUTDVTDVADWADWVDWIDWYDPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(E{leck *All E}t(ates" or cﬁckindiviglll{al Stales)éA ....... RRSEL GRS SRSIEINES EPREARALY SERIALEE GA DHIA" St:atesI
E ILD [ND IAD KSD KYD LAD ME% MDE MA% MIE MN% MSD MO
[] wmr[] NED nv[ ] NHD NJD NMD NYD NCD NDL__I OHD OKD or[ ] »a
|:| Rll:] SCD SDD TND TXD UT|:| VTD VAD WA|:| WVD WID WYD PR
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL.....cvitietstriaiieriae s e serener s e e e ea e e na bbb g bAoA eSS SRR SRS se e R en e reenE R e s 5 $
BTy et rm et eb et a e e b4 e e s e SRR AR e SRR SRR e e R Rr s $
[ common ] Preferred
Convertible Securities (InCluding WAITANTS)........ccovoveeiieceeee e ettt eees $ $
PAMNETSNID INLEIESIS. c.e.tviererrrrrrariesrersnreriemsrsressssensasres s senssscesssesnssnsanstonsossesensareatsassasesssasesssassesarevasns $ $
Other (Specify Class B Units } ettt bttt R e bt $ _3,200,000.00 5 _3,185,637.80
TOUALLe.covesririenean i sreersene e eremesssara b srsa s s e e r e s bbb SR bse g SRS AR e e a R e rneReRnn s $  3,200,000.00 § 3,185,637.80
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases an the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAILEA INVESIOTS. ...covereerreresariersanrsseiesssrssesstesssinssesessssesssesssssssstressssesssesmastesssssonssssrasassassesensses 67 s _3,185,637.80
NOD-ACETEAIHED IIVESIOTS coecurvrrtiersereeeemeseerseseeresemseea eereesssee s sss st sbt s assbson bbb ba s st eeems e NA § N/A
Total (for filings under Rule 504 0n1¥).coocoociriiivninneeranrieeeereeeeeeersseesesene e eeeeenss N/A 5 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S03 .ot et eeiess e ssss bt e am st ee s e e s s eess s eessasane s ams eSS4 bbb A4 bb et renn s sne et emms s neeereneen N/A § N/A
REGUILION A ..o e teesse cenn s s s e b re st s e sana s nenss e sa s ses s s s astnben s ns s anes N/A § N/A
RULE SO ...ttt s ot b e e s e s et e ettt s N/A % N/A
TOMAL ceeoert s e et er b nn e rre e s sans s et s s e b sasbenen e b bR are e nE st s e r s sebennseantas N/A % N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTET ABENE'S FEES oottt e e ee e ea s aes bbb s 4o bt emae s eeas s ess s assstebesasesnsnstasents s
Printing and ENZTaving COSIS i ieioerireceeirae e reeeeaesssrea et eessesess e st shasssssstsasterssssseasbsssansssesssssasssssssassenesssnsassns X s 875.00
LEAI FEES ........covcvoie v seeeeeenssessssssssmssssssssssessssss fasssssbssbes s st bas st saesd 14404484 b R e s seEa e SR s bR s en b s sase bbbt bt bns K s 50,000.0¢
AACCOUNUNE FEES .ot cene et ssts s sss ettt ree s seessas et eRe e as S shaes Ao ra b ab st bt 14 bt rensnsrransessennsaras s 500.00
Engineering Fees O s
Sales Commissions (specify finders' fees separately) D 5
Other Expenses (identify) Os
TOMAL vovcvvvomearsme s cereeseseesioes s ssass essrsses s s s san s esms s K s 51,375.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate pffering price given in response to Part C — Question 1
and total expenses furnished in response to Pat C — Question 4.a. This difference is the "adjusted gross

Proceeds 10 the ISBUCT." ...t e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Qucstion 4.b above.

Py P 1 BB L UTUUT T OO PO O PO PP PPPOt

PUIChASE OF Tal Bl . . o i ittt iie it e e e e e et et e ties e s e s e e e e e ane seen e e snn enn e e eeanean

Purchase, rental or leasing and installation of machinery

AN CUIPINBIL ..o ettt s b a e r oot e et

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

$ 3,148,625.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Os Os
Os Os

Os Os
Os Os

|
|
Os Os

1SSUCT PUFSUANT 10 8 IMETECT) ....oeioiioiiotteairiniiarissaraa b bbb o msms s ss st basbasbssessesbesannbenae st sens

Repayment of indebledness. ... e s s

WOTKITIE CAPIEAL. ..ot iieeeisiesiesesimmee e s sesseees ieranesaees e e s e s e eeane s eeanenesmbe e rbnesabs e e st s n e ir e sr e s sanra e Cls B4 5 3,148,625.00 ‘

Other (specify): s Os ‘
...... Os [1s

COIT TOIS ..o veeeeceeeseesesesesseeeeeeeeeesesmeesseseeseseesseseeseesemesssssmassssssss s ssressssrssssssrns L) 8 $ 3,148,625.00

Tatal Payments Listed {column totals added) ... eeiieiiiinicc e s E $3,148,625.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by t
signature constitutes an undertaking by the issucr to
he information furnished by the issuer to any non-ac

authorized person. If this notice is filed under Rule 505, the following

ies and.Exchange Commission, upon written request of its staff,
ragraph (b}(2) of Rule 502.

Issuer (Print or Type)
The Vines of Argentina, LLC

e

T

Date
-Ottoberq/}, 2007

Name of Signer (Print or Type)
Duffy Doyle Crane

Titte of {Prighr Type)
Chief Operafing cer

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

ATTENTION




E. STATE SIGNATURE

1, I$ any party described in i7 CFR 230.262 presenlly subject 1o any of the disqualification Yes No
Provisions of SUEh FRIET ... s ] X

- * 8ee Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famniliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the edptents to duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Date

Issuer (Print or Type) 2
October 2007

The Vines of Argentina, LLC

Name (Print or Type)
Duffy Doyle Crane

END

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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